Goodner, Berg, and Watson (i 96I) described them as "sometimes invasive, sluggishly metastasizing, polypoid or sessile epithelial neoplasms involving the subepithelial tissues usually ofthe proximal bronchi", and others have also pointed out their non-benign nature:
Hudson (I934), Laff and Neubuerger (I944) , Goldman (I949) , Willis (1952) , Hutchison (I952) , Ricketts, Price, and Thomas (I955), Rosenbluth, Laval, and Weil (I960) , and Tala (1963) .
These tumours are related to carcinoid tumours of the intestine but appear to metastasize more commonly (Sandler, Scheuer, and Watt, I96I) . Both may produce the carcinoid syndrome associated with 5-hydroxytryptamine in the tumour and large amounts of 5-hydroxyindoleacetic acid (5-HIAA), in the urine. Lung tumours are the second commonest source of tumours in the eye and of these I13 to I0 per cent. are derived from bronchial "adenomas" (Font, Kaufer, and Winstanley, I966) .
More recently Turnbull, Huvos, Goodner, and Beattie (1973) A married woman aged 38 presented in July, I964, with blurred vision in both eyes. A low-grade bilateral uveitis was present with macular oedema on the right. A large, non-pigmented, solid detachment protruded from the anterior choroid on the nasal periphery of the right eye with a few small haemorrhages on its surface. There was no serous detachment. In the left eye a small patch, of what was at first thought to be a choroiditis, was present above the equator. Vision was 6/60 right, 6/6 left (Figs I and 2). A lung resection had been performed 4 years previously for bronchial adenoma which showed no remarkable pathological features, and the patient had been discharged with a good prognosis.
A general medical survey and re-examination of the chest operation did not reveal a primary or recurrence of adenoma. Urinary excretion of 5-HIAA was repeatedly normal. Subsequently the gradual enlargement of both lesions made the diagnosis of secondary deposits from a conjectural source inescapable, although at one stage a primary neoplasm in the right eye was suggested and enucleation was advised. In December, I964, a 2 50 mC radon seed was secured to the sclera over the lesion in the right eye for I0 hours. The medial rectus had to be detached. In February, I966, a 7 50 mm. Co60 plaque was applied to the left eye above for a week, and 2 months later the shrinking right lesion was again treated with radon. A most satisfactory result was obtained in that the left lesion disappeared in due :~~~~~~~~~~~~~ãfter irradiation group.bmj.com on July 6, 2017 -Published by http://bjo.bmj.com/ Downloaded from course and the right steadily decreased in size, with resolution of the uveitis and macular oedema, until by July, I967, wide mydriasis was necessary for its examination (Figs 3 and 4) . Vision returned to 6/6 in this eye 3 months after the first application, the second being precautionary in view of the continued presence of a mass, which was nevertheless shrinking. Examination in July, I973, established that the patient was still in good health 13 years after the lung resection, and that vision was normal, 6/6 in each eye. At the site of the original tumour in the right eye, no elevation was apparent, a flat irregularly-pigmented scar remaining. The left eye showed choroidal atrophy with exposed sclera.
Summary
A further case of presumed intraocular secondaries from a bronchial adenoma is described. The slow growth of these tumours and their radiosensitivity is noteworthy. Retention ofboth eyes to date has not affected the outcome.
Survival for 13 years after pulmonary resection confirms the unpredictable outcome in these cases. 
